
Mobility Fund 

Phase 1- §54.1009 Annual Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Con t act Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Con tact Email: 
Email ot the person identitied in data line <030> 

558003 

Commnet o~ Nevada , L:.c 

2016 

l~ohan Ranara]a 

:-ra:1a ::-aja"'~atn1. com 

FCC Form 

Approved by OM B 

OMB 3060-1185 
Avg. Burden Estimate per Respondent: 18 Hours 

<040> Has the information required pursuant to §54.1009 been provided w ith a Form 481 fi ling (Y/N) <040> 0 {!) 
<041> Attach a description of the documents f iled with the Form 481 reporting 

<041>11--------------1 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> L_ __________________________ _J 

<080> Tribal lands Reporting (y/n?) (Do es rhis srudy areo cover rrfbal lands~ Yes or No) 00 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act o f 1995 

Public re portin g burden for this co llection of information is estimated to average 18 hours per respo nse. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden i t causes you, please wri te the Federal 

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collect ion of information sponsored by the 

Federa l government, and the government may not conduct or sponsor th is collection, unless it d isplays a currently va lid OM B control number 

and/or we fail to provide you with this notice . This collection has been assigned an OMB contro l number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507. 
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<010> Study Area Code ~58003 

<015> Study Area Name Con:mnet of Nevada. LLC 

<020> Program Year 2016 

<030> Contact Name- Person USAC shou ld contact regarding this data Rohan Ranara]a 

<035> Contact Telephone Number - Number o f person identified in data line <030> 50141 8124 9 e x t: . 

<039> Contact Email Address- Email Address o f person identified in data line <030> 

Reporting Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 18122879 

<111> Filing Carrier Name ConU1met of Kevada , LLC 

<112> Winning Bidder Ca rr ier Name Ce>t1mme:. o!: Kevada LLC 

<113> Street Address (or PO Box) 1001 Technology Drive, Suite 202 

<114> City :..1ttle Rock 

<115> State 1\R 

<116> Zip-Code "122 23 

<117> Telephone Number ~0 1<118121 9 e x t . 

<118> Fax Number 
50 11.'1 8 11 51 

<119> Email Address 
rra:~a ra] ailat.n l. COif. 

Contact Information 

if same as above, indicate in this box 

<120> Name (First, M l, Last, Suffix) 

<121> Filing Carr ier Name 

<122> Street Address (or PO Box) 

<123> City :..ittle ~ock 

<124> State 1\R 

<12!>> Lip-Code 12223 

<126> Telephone Number ~OH18 1 219 e xt. 

<127> Fax Number 'iOH,I81 1 5 1 

<128> Email Add ress 

Authorized Agent Information 

D if no agent, indicate in this box 

<130> Name (First, Ml, Last, Suff ix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

~6/lG/2016 
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(0601 Coverage and Performallce Report FCC Form690 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141 > 

Study Area Code 55BOOJ 

Study Area Name Cow.mnet of Nevada . LLC 

Program Year 2 016 

Contact Name· Person USAC should con tact regarding this data Rohan Ranaraja 

Contact Telephone Number· Number of person ident ified in data line <030> 501«8121 9 e x t. 

Contact Email Add ress· Email Add ress o f person identified in data line <030> <ra naraja®a t n i .com 

Coverage and Performance Report Year 06/20 15 . 06/2016 

!)!)8003_NV_Hlocttibctnd. zip, !>!>8003_f>IV _Voice. zip 

Coverage and Performace attachments 

.. . 
<al > <a2> <a3> <bl > <b2> <b3> <cl> <c2> <c3> 

Total 

Road Road 

Road Mi les per M iles 

Resident Total Resident M iles Census covered 

State County Census Block 

Percentage of Total 

Population Rea ched by 

Service 

Resident Population 

Population per Newly Reach ed 

Census Block by Service 

-- ( ee attach 
--

D 
06/ 16/2016 

Popu lation per 

Reached by Census 

Service Block 

ed works ~eet 

Percentage of Tota l 

Road Miles covered 

by Service 

Block per 

Newly Census 

Reached Block 

D 

<d> c~r 

Certify that 

Coverage and 

Performance data 

is uploaded 

(Yes/no I 

Page 3 

REDACTED FOR PUBLIC INSPECTION



(070) Urban Rate Comparability Certification Compliance 

<010> Study Area Code 

<015> Study Area Name Commnet o f Nevada , LLC 

<020> Program Year 2016 

<030> Contact Name -Person USAC should contact regarding this data Rohan Ranar a Ja 

<035> Contact Telephone Number - Number of person identified in data line <030> 5011-1 81 219 ext. 

<039> Contact Email Addr ess- Email Address of person identified in data li ne <030> :-rana taJaila tn i .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA O N ITS O W N BEHALF: 

Certification o f Office r or Employee as t o Compliance with 47 CFR §S4.10 09(a)(4) 

I certi fy that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance wi th 47 CFR §54.1009(a){4), the information reported on this 

form and in any attachments is accurate. 

Name of Reporting Carrier : Comr.ne: o f Nevada , ~~c 

Signat ure of Authorized Officer: CBRTH' lF~D ONL1Nl::: Date OG/28/2016 

Printed name o f Authorized Officer: Ro~an Ranara j a 

Title or position of Authorized Officer: D1 r e ctor Regul atory Compl1ance 

Telephone number of Authorized Officer: 50144812<9 ext. 

Study Area Code of Reporting Carri er: 558003 Filing Due Date for this form: 07/01/2016 

Persons willfully making false statements on this form can be punished by fine or forfe iture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or f ine or imprisonment 

under Title 18 of the United States Code, 18 U.S. C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certificat ion o f Office r o r Employee to autho rize an Agent to file Compliance w ith 47 CFR §54.1009(a)(4) on Behalf of Repo rting Carrier 

I certify that (Name of Agent) is authorized to submit the Information reported on behalf of the reporting 
carrier. I also certify that I am an officer o r employee o f the reporting carr ier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized agent; and to the best of my knowled ge, the reports and data provided to the autho rized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer or Employee : Date: 

Printed name o f Authorized Offocer or Employee: 

Title or position of Authorized Officer or Employee: 

Telephone number of Authorized Officer or Employee: 

Study Area Code of Report ing Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §S4. 1009(a)(4) on Beh a lf of Reporting Carr ier 

I, as agent for t he reporting carrier, certify that I am authorized to submit the certif ication on behalf of the reporting carrier; I have provided the data reported herein based on 

data provided by the reporting carrier; and, to the best of my know ledge, the information reported herein is accurate. 

Name of Reporting Carrier : 

Name of Authorized Agent Firm: 

Signature of Authorized Agent or Employee of Agent: Date: 

Name of Authorized Agent EmjJioyee: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Report ing Carrier: Fi ling Due Date for this form: 

Persons willfully making false statements on this form can be punished by f ine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment under 
Totle 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code ~!:1800 3 

<015> Study Area Name Commnet o f Nevada , LLC 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regard ing this data Rohan Ranar.;q a 

<035> Contact Telephone Number · Number of person identified in data line <030> 50111812 1 9 e x t . 

<039> Contact Email Address· Email Add ress of person identified in data l ine <030> rrana"'f\ i a '<ilatni. c om 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 
Name of Attached Dowment (.pdf) 

If your company serves Tribal lands, please se lect (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning w ith a focus on Tribal 

community anchor institutions; 

<147> Feasibil ity and sustainabil ity planning; 

<148> Market ing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservat ion review processes 

<154> Compliance w ith Tribal Business and Licensing requirements. 

0 6 /1 6/ 20 16 

Select 

(Yes, No, Not Applicable) 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact rega rding t his data 

<035> Contact Telephone Number · Number of person identified in data li ne <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

<212> Status of Network Deployment· Network Design 

<213> Status of Network Deployment - Construction 

<214> Status of Network Deployment - Deployment 

<215> Status of Network Deployment · Maintenance 

<216> Project Budget Status 

<217> Project Plan Status 

<218> Network will Support 3G/4G Mobi le Service? 

06/ 16/2016 

558001 

FCCForm690 

Approved by OM,B 

OMB Control No. 3060·1185 
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Commnet. of Nevada, LLC 

2016 

Rohan Rana:-a j a 

501-1 4 8124 9 e xt . 

:-:-ana raj a ':tatni. con,, 

loa/16/2011 

!>~8003 ll:"O) cc: Stat\.H . pdf 

{Name of PDF attached} 

I 

I 

I 

I 

I 

I 

(!) 4G 
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Attachments 
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6128/2016 Online Certification System - E-File - USAC.org 

USAC 
Universal Service Administrative Company® 

USAC Home High Cost Program Search Tools 

Form 690 

CONFIRMATION 

Congratulations. Your filing has been successfully certified. 

Filing 1 was successfully certified on Tue 28 Jun 16 10:58:52 AM EDT by rranaraja@atni.com. 

SAC: 

498 ID: 

558003 

143036650 

Carrier Name : Commnet of Nevada, LLC 

Program Year : 2016 

Filing Type : Annual Reporting 

A confirmation email will be sent to the email address on record for your user ID. Please email USAC at HCCERTS@USAC.ORG if you do not receive this email 

w ithin 24 hours. 

Please take this quick survey and give us your thoughts! Your feedback will help improve the filing process. TaKe S L.rvey l 

jRetum to 690 Search [Print This Pagel 

© 1997· 2015, Universal Service Administrative Company. All Rights Reserved. Website & Privacy Policies 

https:/lhcli.universalservice.orglform690/secured/form690/confirmation.jsf 1/2 
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Confidential Attachments 
Withheld From Public Inspection 

 




